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BAKER TOWERS CONDOMINIUM ASSOCIATION

a/k/a Baker Towers, Inc.
Command Association Management, LLC
3837 Hollywood Boulevard Suite A Hollywood, FL 33021
(954) 920-9799 scott@command-mgmt.com
Property address: 320S. Surf Rd Hollywood, FL 33019

TO: Amendment Section
Division of Corporations

SUBJECT: C/\f\w’%@ O’? ?Qws‘kewac( iAc\euﬂL

Name of Corporation

DOCUMENT NUMBER: L{ écz 3

The enclosed Statement of Change of Registered Office/Agent and fee are submutted for filing.

Please return all correspondence concerning this matter to the following:

NETL /ROL@{Y\_{J_S

Name of Contact Person

C,D“\lﬂ\qq J. )él.JSQC.(? ’*‘(f()q

Firm/Company 2:‘1(.(
2937 Hol(yuuooc( Bkvd

Address

Ho“ quDcf T:L 3307

City/State and Zip Code

gcoJrJ(@ C. oM WA el A—'V"l O\Wl")('. Cowl

E-mail address: (to be used for future annua! report notification)™

+rLLc

04 :21Kd €2 100 2R

For further information concerning this matter, please call:

Scott 'ZOMVV{/S at( 54 920 970(0/

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

CRIE045 (04/13)
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- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
.FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of Flor Ju a
in order to change its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: Bq ke\’_ [ cwers ;j:"c* .

2. The principal office address,_ = 3 D7) Holly wood Blvd, 3&&
Hollywood "FL 3303 |

3. The mailing address (if different): awm e

4. Date of incorporation/qualification: 5/9\0\/1 % 63 Document number: ’1 1 L‘[ 4)9 %

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Q\\’\DV\Q\ﬁ Ho((qy\dar‘}“}o,*f()t,
3N D Trdevy Quo\/

Panig Ben, FL 33004 = o

6. The name and street address of the new registered agent (if changed) and for registered office g (:—;:
(if changed): o Zor
Hbl\c\m(l-e.f\) Goodet LDPQZ. ']?LLQ f_\j—; (f':

214 8. Tedera) Py, s =

P.0O. Box NOT acceptable {
D O\\/\\rﬂ BQCK_L\ )F-L. 3 SOQL{

The street address of its rcglistcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such c.hur&gg was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board corporation has been notitied in writing of the change.

%,mmma.m My Al Scott PDL}QTE(MY

Prnnted or typed name and fitle

[ hereby accept the appointment as registered agent and agree to act in this capacity.
I further agree to comply with the provisions of%ﬁ statutes relative to the proper and com

lete performance

of my duties, and [ am familigr with and accept the obligation of my position as registered agent. Or, if this

octmentys being filed merely to reflect a change in the registéred office address,T hereby confirm thar the
L Aas Deen notified in writing of this change.

corporaft

‘ 1O \4 [
re of Registered Agent

Jate
If signing o )bchalfof an catity:
[\{\a‘ o ji‘IDJL

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (04/13)



